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HPI/TO1 SCOPE OF WORK (formerly PDI)
Health Policy Initiative/ Task Order 1. 

SOW 

A. Introduction 

This task order serves as the primary mechanism to support core RH/FP and HIV/AIDS activities 
in the policy arena. It will also accept funds from USAID Missions and from other GH offices, 
Regional Bureaus, or other USAID pillar bureaus to accomplish Global Health Strategic 
Objectives in RH/FP, HIV/AIDS, MH and other health areas. 

TO 1 will make important contributions to the PDI Activity Objective: Improved enabling 
environment for health, especially family planning/reproductive health, HIV/AIDS, and maternal 
health and to each of the five results that are needed to meet this objective. In addition to directly 
contributing to these five results, TO 1 will provide specific services for PDI as a whole, 
including technical leadership, development of new tools and approaches, and monitoring and 
reporting functions. The anticipated contributions to each result and the additional services that 
will be provided by the TO 1 contractor using core FP/RH, HIV/AIDS, and MH funds are 
described below. 

Some USAID Missions may not have adequate staffing to issue, award, and manage their own 
task orders for policy assistance work under this IQC.  In such cases, and in order to provide 
maximum flexibility for missions and other GH offices, missions and other GH offices may 
commit funding to this task order to obtain services to improve the enabling environment for 
health, especially FP/RH, HIV/AIDS and MH. 

B. Results to be achieved 

Overall, the contractor is expected to contribute to the Global Health Bureau’s mandate to 
provide technical leadership to the field.  This will be displayed both in core-supported activities 
and in field-supported activities.  Using core funds, the contractor will develop tools and 
approaches that will be available to all Missions, including those that provide policy assistance 
through bilateral agreements, through Mission task orders under PDI, and through field support 
obligated through PDI. The contractor will also provide technical leadership in field-supported 
activities under this task order, making special efforts to ensure that the activities and approaches 
used in country work are constantly reviewed and updated to address emerging issues and 
changing conditions over the five year period of the Task Order. 

Result 1: Policies that improve equitable and affordable access to high-quality services and 
information adopted and put into practice 

The contractor will provide assistance to both public and private sector entities and organizations 
to help them formulate and adopt policies that improve access to high-quality RH services and 
information.  To ensure that such policies are put into practice, the contractor will collaborate 
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with service delivery improvement activities so that policy changes and updates are disseminated 
to and understood by service providers.  The contractor will provide technical leadership in 
developing feasible approaches for such work.  The contractor will also seek creative new ideas 
and demonstrate proven methods for addressing barriers to both policy adoption and 
implementation, especially with respect to equity and affordability of health care services for 
FP/RH, HIV/AIDS, and MH. 

Desired outcomes to be achieved under IR 1 include the following: 
•	 development of implementation plans as part of the policy adoption process; 
•	 guidance to service providers about how to use the policies, with special attention to 

ensuring equitable and affordable access to underserved populations; 
•	 information included in the policy or developed in follow-on work that identifies 

operational barriers to policy implementation; 
•	 a plan for post-policy adoption analysis of the barriers encountered and a process to 

overcome them; 
•	 capacity and expertise increased within host country governments to address complex 

and challenging health policy issues; 
•	 cultural and attitudinal barriers to quality health services identified and addressed with 

host-country governments; 
•	 increased capacity of host-country governments and the private sector to address policy 

issues associated with new and emerging issues and health technologies;  
•	 collaboration with in-country partners and other CAs to put policies into action in the 

public and private sectors. 

Result 2: Public sector and civil society champions strengthened and supported to assume 
leadership in the policy process 

The contractor will provide assistance to strengthen and improve political commitment for access 
to RH services and information.  It will also provide assistance to ensure that a range of 
stakeholders at the local, sub-national, national, regional, and global level can assume leadership 
of meaningful and sustainable advocacy efforts so that policies reflect and address their needs in 
a sustainable way. The contractor will be expected to provide leadership in increasing the 
visibility and leadership of PLWHA, women’s groups and the poor in policy dialogue.  The 
contractor must also demonstrate feasible ways to integrate assistance in advocacy, resource 
allocation, and data use, so that advocacy efforts are bolstered with knowledge about the 
effective allocation of resources and access to appropriate data.     

Desired outcomes under IR 2 include: 
•	 Policy champions in host country governments identified and strengthened to support 

FP/RH, HIV/AIDS, MH policy formulation, adoption, and implementation. 
•	 Structures (e.g. committee, task force, working groups) to advise on FP/RH, HIV/AIDS, 

MH policies established and/or strengthened, with participation of public sector, civil 
society, and representatives of marginalized and impoverished groups.  

•	 Increased visibility and leadership role of PLWHA, women’s groups and the poor in 
policy dialogue. 
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•	 Capacity of PLWHA groups, women’s groups, private sector and CBO/FBOs 
strengthened to speak on FP/RH, HIV/AIDS, and MH policy issues and articulate priority 
needs. 

•	 Political commitment to address FP/RH, HIV/AIDS, and MH issues increased on local, 
sub-national and national levels. 

•	 Commitment from private sector representatives, and church and community leaders to 
address FP/RH, HIV/AIDS, and MH issues. 

•	 Increased awareness on the part of champions of the intersection between poverty and 
FP/RH, HIV/AIDS and MH and active engagement in advancing efforts to implement 
policies where the need is greatest.   

•	 Capacity of in-country organizations to train and continue to implement advocacy efforts 
strengthened. 

•	 Evidence that organizations and groups can advocate independently. 
•	 Evidence that organizations and groups can monitor the extent to which government 

actions are consistent with policies, particularly in reducing inequities in access to health 
services. 

Result 3: Health sector resources (public, private, NGO and CBO) increased and allocated more 
effectively and equitably 

The contractor will provide assistance to improve the resource situation for RH services by 
helping to increase government investment in the health sector; by marshalling new resources 
from the private sector, consumers and donors; and by helping to allocate existing resources 
more effectively and equitably.  The contractor will provide technical leadership in developing 
ways to help government leaders address the complexities of resource allocation and 
coordination, including a clear delineation of goals and appropriate alignment of resources with 
those goals. As part of its technical leadership responsibilities under this TO, the contractor must 
ensure participation in the resource allocation process by a wide variety of constituencies to 
develop a broad consensus on society’s health needs and how best to meet those needs. 
Therefore, the work under this IR will be undertaken in coordination with other IRs, especially 
IR1, IR2, and IR4. 

Desired outcomes under IR 3 include the following: 
•	 Development and application of necessary processes and methodology to support 

effective and equitable resource generation and allocation.  
•	 Improved financial and operational planning for resource allocation and health sector 

programming, especially FPRH, HIV/AIDS and MH. 
•	 Improved allocation of health resources to better meet the needs of underserved 

populations such as the poor, women and youth. 
•	 Increased in-country capacity to effectively allocate and program health sector resources, 

especially FPRH, HIV/AIDS and MH. 
•	 Increased capacity of host-country governments to address resource allocation needs in 

response to new and emerging issues and health technologies, such as for HIV/AIDS. 
•	 Improved understanding by non-health sectors of the benefits of health sector 

investments for overall country development. 
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Result 4: Strengthening multi-sectoral engagement and host country coordination in the design, 
implementation, and financing of health programs 

Under Result 4, the contractor will provide assistance to help host countries develop and 
coordinate expanded multi-sectoral engagement in FP/RH, HIV/AIDS and maternal health 
programs.  The contractor will help build the capacity of individuals and institutions to convene 
and build consensus among key stakeholders; to identify policy and program needs in FP/RH, 
HIV/AIDS, and MH; to develop and prioritize short and long term plans; to make collective 
decisions regarding allocations of resources from multiple sources; to weigh resource allocation 
decisions and their effects on all parts of the health system; and to build capacity to oversee 
implementation of health programs.  In its technical leadership role under the PDI IQC, the 
contractor will also help to promote understanding of the benefits of a multi-sectoral approach 
based on an analysis of health, economic and development gains of such an approach.   

Desired outcomes under IR 4 include: 
•	 Relevant partners from a wide range of sectors engaged in policy, advocacy, financing, 

and program oversight at a level appropriate for the particular issue or intervention, 
whether for short term or long term efforts.  

•	 Government/institutional capacity to establish and use collaborative and participatory 
mechanisms to address FP/RH, HIV/AIDS, and MH issues strengthened in clear and 
measurable ways.  

•	 Collaboration and information flows increased and improved across sectors and 
administrative levels. For instance, from national policy makers to state or district level 
health officers responsible for implementing policies. 

•	 Transparent processes used by multi-sectoral commissions or oversight bodies 
established and strengthened to allocate resources for specific interventions. 

•	 FP/RH funding and programs kept on the national policy agenda through multi-sectoral 
support. 

•	 Governments coordinate resource allocations necessary to an effective multi-sectoral 
response. 

•	 National and sub-national HIV/AIDS commissions strengthened to collaborate, be 
transparent and efficiently administer programs with multiple funding streams. 

•	 National leaders from various sectors collaborate more effectively in policy and advocacy 
both within their own organizations and across a broad range of partners.  

Result 5: Timely and accurate data used for evidence-based decision-making 

Given that good data provide the basis for effective policy and advocacy work, the contractor 
will help stakeholders provide data to policymakers in easily-understood ways; will adapt, 
develop, and apply user-friendly tools for data analysis and policy dialogue; and will build the 
capacity of in-country partners to provide data for evidence-based decision-making on their own. 
As part of its technical leadership role, the contractor will make special efforts to compile and 
use data on the poor and other underserved groups and their access to services in the policy 
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process. The contractor will also develop and apply user-friendly tools for multi-sector policy 
analysis and dialogue. 

Desired outcomes under IR 5 include: 
•	 Country-specific data and a limited amount of global data (both quantitative and 

qualitative) compiled, analyzed, and used in policy analysis, dialogue, formulation, and 
monitoring of implementation 

•	 Development and application of user-friendly tools for data analysis and policy dialogue, 
including tools for multi-sector analysis and dialogue 

•	 Institutional capacity for data compilation, analysis and presentation strengthened at the 
country or regional level 

•	 Data and information on the poor and other underserved groups and their access to 
services compiled and used in the policy process 

Country strategies for field-supported country work 

Previous experience has shown that policy assistance is more effective when various types of 
activities (e.g., policy formulation, resource allocation, strengthening of champions) take place in 
an integrated way. In general, these multi-dimensional activities tend to support and reinforce 
each other and lead to more rapid progress than one-dimensional activities.  Therefore, to the 
greatest degree possible, the contractor should strive to develop country strategies that integrate 
various kinds of policy activities. 

Each country strategy will have certain common elements: 

o	 Each strategy must identify the objective and intermediate results that PDI will try to 
achieve in a given country. Targets, indicators and data sources must be identified for 
each objective and intermediate result. 

o	 PDI’s strategic objective in each country must flow logically from the Mission strategic 
objective or one of the Mission intermediate results in that country.  PDI will be 
expected to identify the Mission SO or IR to which its assistance will contribute, and 
PDI’s results must contribute to the achievement of the Mission results in the country in 
question.  PDI will also identify other CAs that are working to achieve the same Mission 
SO or IR and, with Mission direction and concurrence, will collaborate with these CAs to 
achieve their common objectives and results.    

In drawing up its country strategies, the contractor is expected to look not only at the Mission’s 
PHN strategic objective but also at the Mission’s SOs and IRs in other sectors.  PDI management 
and CTOs will actively look for opportunities to collaborate with other SOs where such 
collaboration makes sense, where it will promote multi-sectoral engagement, and where it is 
welcomed by the Mission. 

Based on the country strategy, the contractor will draft annual work-plans for each country in 
which a substantial amount of work is to be undertaken (i.e., over $100,000).  The work-plan 
will discuss the specific kinds of technical assistance that will be provided, the counterparts 
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(public, private and NGO) that will be involved in these activities, any research and data 
analyses that will be needed to support the proposed activities, the timeline for such activities, 
and the expected results.  The work-plan should describe how the contractor plans to work with 
other donors and other USAID-funded projects that are active in the country.  

Monitor results, gather lessons learned, and disseminate new approaches and tools: 

As part of its core responsibilities to the Global Health Bureau, the contractor will: 
•	 Develop a performance monitoring plan (PMP) for the IQC as a whole.  This PMP will 

include a comprehensive list of indicators to assess progress toward the IQC’s strategic 
framework, including data from TO1 and the other TO activities.  Missions that develop 
task orders or commit funding through TO1 will be asked to include 2-5 indicators from 
the standardized list of indicators developed under TO1. 

•	 Develop and maintain a system to collect the routine monitoring information described 
above across all IQC contractors and be responsible for synthesis of these data for 
reporting to USAID in collaboration with the other contractors under the IQC. 

•	 Develop a knowledge management and knowledge sharing strategy on approaches and 
best practices to improve the policy environment for FP/RH, HIV/AIDS and MH, used 
by the different partners within the IQC and beyond. 

•	 Package and disseminate lessons learned from the IQC contractors’ experiences, selected 
bilateral programs and other relevant Cooperating Agencies’ experience in ways deemed 
most appropriate to ensure their incorporation into future programming, with attribution 
and acknowledgement of the contribution of each cooperating agency.  

In drawing up its country strategies, the contractor is expected to look not only at the Mission’s 
PHN strategic objective but also at the Mission’s SOs and IRs in other sectors.  PDI management 
and CTOs will actively look for opportunities to collaborate with other SOs where such 
collaboration makes sense, where it will promote multi-sectoral engagement, and where it is 
welcomed by the Mission. 

Based on the country strategy, the contractor will draft annual work-plans for each country in 
which a substantial amount of work is to be undertaken (i.e., over $100,000).  The work-plan 
will discuss the specific kinds of technical assistance that will be provided, the counterparts 
(public, private and NGO) that will be involved in these activities, any research and data 
analyses that will be needed to support the proposed activities, the timeline for such activities, 
and the expected results.  The work-plan should describe how the contractor plans to work with 
other donors and other USAID-funded projects that are active in the country.  

Monitor results, gather lessons learned, and disseminate new approaches and tools: 

As part of its core responsibilities to the Global Health Bureau, the contractor will: 
•	 Develop a performance monitoring plan (PMP) for the IQC as a whole.  This PMP will 

include a comprehensive list of indicators to assess progress toward the IQC’s strategic 
framework, including data from TO1 and the other TO activities.  Missions that develop 
task orders or commit funding through TO1 will be asked to include 2-5 indicators from 
the standardized list of indicators developed under TO1. 
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•	 Develop and maintain a system to collect the routine monitoring information described 
above across all IQC contractors and be responsible for synthesis of these data for 
reporting to USAID in collaboration with the other contractors under the IQC. 

•	 Develop a knowledge management and knowledge sharing strategy on approaches and 
best practices to improve the policy environment for FP/RH, HIV/AIDS and MH, used 
by the different partners within the IQC and beyond. 

•	 Package and disseminate lessons learned from the IQC contractors’ experiences, selected 
bilateral programs and other relevant Cooperating Agencies’ experience in ways deemed 
most appropriate to ensure their incorporation into future programming, with attribution 
and acknowledgement of the contribution of each cooperating agency.  

C. Grants 

The contractor will award one or more grants on behalf of USAID to eligible recipients in 
accordance with the terms of Section C.6 in the IQC contract.  Such grants will be used to 
promote the participation of civil society groups in the policy development and implementation 
process.  Examples include grants to enable advocacy groups to communicate with each other, to 
publish materials, and to attend meetings at which policy issues are discussed and decided; other 
examples include activities by church or other community groups to lessen the stigma and 
discrimination associated with HIV/AIDS.  The total value of such grants may not exceed two 
percent of the value of this task order.  No single grant shall exceed $25,000; most will be under 
$10,000. 

III. USAID Management Structure 

The USAID management structure for Task Order 1 is the same as the management structure for 
the PDI IQC. It will include a Project Management Team comprised of staff from the Office of 
Population and Reproductive Health (PRH), Policy, Evaluation and Communication Division 
(PEC); the Office of HIV/AIDS (OHA), Implementation Support Division (IS); and the Office of 
Health, Infectious Disease and Nutrition (HIDN) (if the project attracts substantial demand for 
assistance in maternal health, child health or infectious disease policy and advocacy issues). 
Responsibility for technical and operational management will be shared by a CTO from either 
PRH/PEC or OHA/IS and Technical Advisors from PRH/PC and OHA/IS (and possibly a 
Technical Advisor from HIDN, as described above).   

IV. Performance Monitoring  

The CTO and Technical Advisors, in conjunction with the contracting officer, will monitor and 
evaluate the contractor’s overall performance in meeting the end-of-task order targets (see 
Section VII) in accordance with performance standards and indicators. The contractor will 
propose, and USAID will establish, indicators for assessing performance of activities 
accomplished using core funds as well as country-specific activities.   

Criteria for judging performance of the contractor will include the ability to foster a good 
working relationship with other contractors under the PDI IQC and to collect information from 
these contractors and other projects for monitoring and documenting lessons learned and best 
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practices. Annual performance reviews will be conducted after submission of annual reports. 
An external midterm evaluation of the task order will take place in year three of the task order if 
deemed necessary by the Bureau of Global Health.  A final performance review of this task order 
will be scheduled during the final task order year.  A final report synthesizing the work, 
deliverables and results of the project over the entire task order duration will be due from the 
contractor 60 days after the task order is completed.  

V. Staffing and Implementation Plan 

A. Personnel 

1. Key Personnel 

The key personnel identified below are considered essential to the accomplishment of this task 
order. Key personnel positions will be full-time positions.   

a. Task Order 1 Project Director 
b. Deputy Director of HIV 
c. Deputy Director of Reproductive & Maternal Health  
d. Deputy Director for Program Operations  

Prior to diverting any key personnel to other duties, the contractor will notify the Contracting 
Officer, the CTO and the Technical Advisors for the Task Order reasonably in advance and will 
submit justification and explanation including proposed substitutions in sufficient detail to 
permit evaluation of the impact on the task order (including budget implications.)  No diversion 
or replacement of key personnel will be made by the contractor without prior written consent of 
the CTO.  The CTO will ratify in writing such replacement and such ratification shall constitute 
the consent of the CTO. The listing of key personnel may, with the consent of the contracting 
parties, be amended from time to time during the course of the task order to either add or delete 
personnel and positions, as appropriate.  Qualifications of replacement personnel will be equal to 
or greater than those of the personnel they are replacing. 

2. Other Policy Technical Advisors in Technical Focus Areas 

The contractor will have a staffing structure in other full-time or regular part-time project 
positions sufficient to accomplish the End-of-Task Order Targets and Deliverables indicated in 
Section VII. 

B. Implementation plan 
The TO1 contractor will be responsible for a significant body of core-funded work, including the 
development of tools and techniques for new areas of policy work and will also carry out a broad 
range of in-country activities, some of them previously-untried policy activities. Given this 
complexity and given the need for various aspects of policy work to be closely integrated in each 
country if such work is to be successful, it is imperative that the work must be carried out in an 
integrated and cohesive way. 
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The complexity of the contract mandates frequent and intensive contact between the contractor 
and USAID. The contractor shall keep the USAID management team apprised of the status of 
technical services provided by the contract and shall be prepared to travel frequently (e.g., once 
every other week) to USAID offices in Washington to review the annual work plan, to review 
country strategies and work-plans, to review planned core activities, and to debrief USAID on 
specific country activities.   

The USAID management team will assist the contractor by providing liaison with regional 
bureaus, the various SO teams in the Global Health Bureau, and USAID Missions.  All aspects 
of travel and contract implementation must be reviewed and approved in advance by the USAID 
management team.  In addition, the USAID management team will review and approve 
consultants assigned to each activity. 

C. Schedule 

Within two weeks of the award of this order:  
•	 The individual designated as the Project Director shall be hired and available to 

commence work 

Within one month of the award:   
•	 Other individuals designated as Key Personnel shall be hired and available to commence 

work. 
•	 A project office shall be established in the Washington D.C. area or environs.  

Within 10 weeks of the award:   
•	 The contractor shall submit a detailed draft work plan and budget for a one (1) year 

period, and a PMP including standardized indicators to USAID for CTO approval.   

The contractor shall also provide: 
•	 A quarterly financial report 
•	 A semi-annual report 
•	 An annual report that includes the results obtained against the PMP (consolidated from 

all reporting Task Orders) 
•	 An annual work-plan 
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D. REPORTING REQUIREMENTS 

1. Work plan and PMP: Within ten weeks of award, the contractor shall submit six 
copies of a first year work plan and budget to implement activities until June 30, 2006. 
Subsequent work plans will be submitted for each annual cycle, which currently runs 
from July 1 – June 30.  The initial work plan will include a proposed Performance 
Monitoring Plan for the entire period of performance.  This will include a proposed list of 
standardized indicators that will be used by all recipients of task orders.  Two to five 
indicators will be selected by each Task Order recipient and the CTO for each Task 
Order; progress will be reported annually by each Task Order recipient to the TO 1 
contractor at an agreed schedule for incorporation into the TO 1 annual report.  The TO 
work plan and the PMP will be subject to the approval in writing by the CTO.    

2. Progress Reports: The contractor shall submit one semi-annual performance report 
and one annual performance report yearly to the CTO and the Technical Advisers.  These 
reports will indicate progress achieved towards benchmarks and end-of-task order targets, 
highlight tangible results, identify any problems encountered in implementation and 
propose remedial actions as appropriate.  The semiannual report will be submitted within 
45 calendar days of the six-month period ending on December 31.  The annual report will 
be submitted within 45 days of the 12-month period ending on June 30. Annual reports 
will include data collected across all PDI task orders to measure progress against the 
PMP. An annual performance review meeting will be scheduled with the CTO, TAs, and 
other appropriate PRH and OHA staff. 

3. Financial Reports: The contractor shall submit a quarterly financial report that will 
include a summary of task order finances and a pipeline analysis of funds obligated, 
funds expended, expenses accrued and funds remaining by budget categories. This 
financial report will break out funds by fund category, core and field support (by country) 
and by year of obligation. 

4. Demobilization Plan:  Six months prior to the completion date of the task order, the 
contractor shall submit a Demobilization Plan to the CTO.  The Demobilization Plan will 
include, at a minimum, an illustrative Property Disposition Plan; a plan for the phase-out 
of in-country operations; a delivery schedule for all reports or other deliverables required 
under the task order; and a timetable for completing all required actions in the 
Demobilization Plan, including the submission date of the final Property Disposition Plan 
to the Contracting Officer. A final project report will be due 30 days after project 
closeout. 

5. Ad hoc Reports: Other reports may be requested as needed by the Global Health 
Bureau. 

VI. END-OF-TASK ORDER TARGETS AND DELIVERABLES 

- All countries where the contractor undertakes significant work show an increase 
in the policy enabling environment 

- 8 countries meet indicators in at least four of the five IRs 
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- 12* countries meet an indicator for IR1; 10 countries will meet two indicators for 
IR1; and 5 countries will meet 3 indicators for IR1 

- 12* countries meet an indicator for IR2; 10 countries will meet two indicators for 
IR2; and 5 countries will meet 3 indicators for IR2 

- 12* countries meet an indicator for IR3; 10 countries will meet two indicators for 
IR3; and 5 countries will meet 3 indicators for IR3 

- 12* countries meet an indicator for IR4 
- 12* countries meet an IR5 data use indicator and 5 countries meet an IR5 

indicator for application of a tool 

* If the contractor works in fewer than 12 countries, the government may elect to 
substitute “equivalent expansion of work in existing country contexts” for the additional 
countries. 
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